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Objective. To lay the foundation for an explicit review and dialogue concerning the
criteria that should be used to evaluate qualitative health services research. Clear
criteria are critical for the discipline because they provide a benchmark against which
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Principal Finding Traditional criteria for evaluating qualitative research are rooted
in the philosophical perspective (positivism) most closely associated with quantitative
research and methods. As a result, qualitative research and methods may not be used
as frequently as they can be and research results generated from qualitative studies may
not be disseminated as widely as possible. However, alternative criteria for evaluating
qualitative research have been proposed that reflect a different philosophical perspec-
tive (post-positivism). Moreover, these criteria are tailored to the unique purposes for
which qualitative research is used and the research designs traditionally employed.
While criteria based on these two different philosophical perspectives have much in
common, some important differences exist.
Condlusion. The field of health services research must engage in a collective, "qual-
itative" process to determine which criteria to adopt (positivist or post-positivist), or
whether some combination of the two is most appropriate. Greater clarity about the
criteria used to evaluate qualitative research will strengthen the discipline by fostering
a more appropriate and improved use of qualitative methods, a greater willingness to
fund and publish "good" qualitative research, and the development ofmore informed
consumers of qualitative research results.
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Nothing provides more opportunity to strengthen a discipline than an explicit
examination and clarification of the criteria by which research is assessed.
Such criteria represent a discipline's collective perspective on fundamental
issues, including the kinds of questions that are worth asking; the ways of
answering questions that are legitimate; the constituent elements of evidence
and the weighting of those elements; the appropriate role of the researcher;
and, the ways in which results should be presented and used. In essence,
criteria provide a benchmark against which research can be evaluated.

The purpose of this article is to lay the foundation for an explicit
review of, and dialogue about, the criteria that should be used to evaluate
qualitative health services research.' The question of how to assess the rigor
of a qualitative study has engendered significant debate within basic (e.g.,
anthropology and sociology) and applied (e.g., evaluation research) social
science disciplines and the clinical sciences (e.g., medicine). Moreover, this
debate can be extraordinarily difficult to map and understand for two reasons.
First, qualitative research is neither monolithic nor static. The particular issues
of concern in each discipline and the language (i.e., the disciplinary jargon)
used to discuss them are somewhat unique and evolving given the discipline's
tradition of qualitative research. The philosophical and theoretical perspec-
tives2 that inform the use of particular qualitative methods (e.g., observation,
interviewing), and the extent to which qualitative methods are accepted as
legitimate modes of inquiry, shape the debate in any field. As a result, it can
be very difficult to follow developments within and across disciplines.

Second, different ways of using the term "qualitative research" often
create confusion. Sometimes the term denotes a paradigm that competes
with quantitative research and the philosophical perspective with which it
is associated (i.e., positivism). Building on the work of Kuhn (1970), Patton
(1990) defines a paradigm as:

a world view, a general perspective, a way of breaking down complexity of
the real world. As such, paradigms are deeply embedded in the socialization of
adherents and practitioners: paradigms tell them what is important, legitimate,
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and reasonable. Paradigms are also normative, telling the practitioner what to
do without the necessity of long existential or epistemological consideration.

At other times, the term "qualitative research" refers to a diverse set of
methods for conducting social research that are appropriate for answering
particular types of research questions and, therefore, are capable of being
integrated with quantitative research.3 Authors often vacillate between the
philosophical and methodological meanings without being clear about the
one to which they are referring or without specifying the relation between
the two. As discussed further on, the link between paradigms, theoretical
perspectives, and particular qualitative methods is real but imperfect.

The complexity of the debate in other disciplines makes it challenging
for the health services research field to develop a strong consensus about
the criteria to use to evaluate qualitative research. Two fields that have had
a major effect on the development of health services research, economics
and medicine, have historically had relatively little interest or expertise in
qualitative research (Ginzberg 1991; Jones 1995; Inui 1996). In addition,
significant differences of opinion have emerged concerning the philosophical
foundations and practice of qualitative research in fields that have historically
used these methods, especially anthropology, sociology, and evaluation re-
search.4 Despite these challenges, the field of health services research has
developed to the point where it should revisit the paradigmatic assumptions
on which current criteria rest in order to develop a stronger consensus about
the specific criteria used to evaluate studies employing qualitative research
methods.

There are three compellingreasons why the field would benefit from en-
gaging in an explicit review of, and dialogue about, the criteria for evaluating
research that employs qualitative methods and the paradigmatic assumptions
that underlie them. First, the use of qualitative research methods in health
services research is growing. (In addition to this special issue, see also Crabtree
and Miller forthcoming; Berkwits and Inui 1998;Jones 1995; Pope and Mays
1995; Britten et al. 1995; Inhorn 1995; Gubrium 1992; Willms, Best, Taylor,
et al. 1990; and Conrad 1990). Fundamental theoretical and substantive
issues, including clinicaL organizational, and policy decision makers' need for
knowledge and information in new and rapidly evolving areas, are increasing
the demand for qualitative research. Qualitative research and methods are
well suited to address many of these challenges (e.g., see the Sofaer and
the Hurley articles in this issue). In short, health services research needs
qualitative research in its theoretical and methodological toolbox in order to
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answer pressing questions about our nation's complex and rapidly changing
health care system.

Second, the increased interest in qualitative research methods makes
it possible for the field to focus on improving the quality of such research.
Specifically, the field can engage in a more sustained dialogue about the
range of qualitative research and methods, rather than engaging exclusively
in what Kahn (1993) terms the "discourse ofjustification" (i.e., a discussion or
defense of qualitative research primarily in relation to quantitative research).
The promise of qualitative research is more likely to be fulfilled if the health
services research community more deeply understands the diversity of qual-
itative research and the methods criteria for evaluating it.

Finally, clearer criteria for evaluating qualitative research should lead to
a greater willingness to fund and publish qualitative research. A result will be
the increased and more appropriate use of qualitative research, better dissem-
ination of qualitative research results, and a clearer picture of the professional
human resource needs in this area. As I discuss further on, the positivist philo-
sophical perspective has historically been the one most closely associated with
quantitative research methods, and it has shaped the criteria used to evaluate
grant applications and manuscripts in health services research. Because of the
philosophical roots of these criteria, studies employing qualitative methods
have often been viewed unfavorably, regardless of the research conditions
(e.g., high uncertainty, poor understanding of phenomena, poor quantitative
data) or the question (e.g., how, why, what?). (See Reichardt and Cooke 1978,
for a discussion of "funding fads").5 For health services researchers it has
historically been difficult to secure funding for qualitative research projects or
to publish findings of qualitative studies in health services research journals,
particularly when the studies have employed qualitative research methods
exclusively. Given these conditions, qualitative methods may not have been
utilized as frequently as they could have been, and research results may not
have been disseminated as widely and effectively as possible (seeJones 1995;
Britten et al. 1995; Fitzpatrick and Boulton 1996).

This article is organized in four sections. The first shows how the
criteria traditionally used to evaluate qualitative research in health services
research, and the social and clinical sciences on which they rest, stem from
a philosophical perspective (i.e., positivism) most closely associated with
quantitative research and methods. Although the theoretical perspectives
traditionally associated with qualitative methods were often based on different
paradigmatic assumptions, separate criteria were often not used to assess them
historically, even by qualitative researchers themselves. In the second section,
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I delineate two forces that have stimulated other disciplines to reconsider the
use of these criteria. Specifically, I show how the reassertion of an alternative
paradigm in the social sciences (i.e., post-positivism) and the goal of putting
research results into practice challenge the use of traditional criteria. Third,
through a comparison of three sets of criteria proposed in primary care and
medicine, I illustrate how the positivist and post-positivist paradigms are
shaping the evaluation criteria proposed and used in health services research.
Although these different paradigms, as well as the criteria derived from them,
have much in common, there are advantages and limitations to adopting
either set, or some combination of the two, in the future. The article concludes
with a discussion of possible next steps for the field to take.

TRADITIONAL CRITERIA AND THEIR
PHILOSOPHICAL ORIGINS

The criteria traditionally used to evaluate both qualitative and quantitative
research in the basic and applied social sciences, clinical sciences, and (by
extension) health services research are very familiar to researchers. They are:

* Internal validity. The degree to which findings correctly map the phe-
nomenon in question;

* External validity. The degree to which findings can be generalized to
other settings similar to the one in which the study occurred;

* Reliability. The extent to which findings can be replicated or repro-
duced by another investigator; and

* Objectivity. The extent to which findings are free from bias.

The philosophical origins of these criteria (including the assumptions
about the social world that accompany their adoption and use) and the rela-
tionship between the philosophical perspective and methods are somewhat
less familiar.

The philosophical perspective, or paradigm, that primarily underlies
these criteria is positivism. Although the meaning of positivism is complex,
essentially it is a philosophy that proclaims the suitability of the scientific
method to all forms of knowledge (natural and social) and gives an account
of what that method ideally entails.6 The adoption of this philosophical
perspective is also accompanied by a broad commitment to the idea that
the social sciences should emulate the natural sciences. Of what does the
positivist paradigm consist? Five frequendy cited elements of this paradigm
include a belief that:
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1. The methods and procedures of the natural sciences are appropriate
to the social sciences. This view stems from positivist ontology,
that a stable, objective reality exists independent of an individual's
perception.

2. Only those phenomena that are observable, in the sense of being
amenable to the senses, can validly be warranted as knowledge.
Phenomena that cannot be observed either directly or indirectly with
the aid of instruments have no place.

3. Scientific knowledge is arrived at through the accumulation of ver-
ified facts that feed into our theoretical body of knowledge. Such
findings are often referred to as "laws," that is, empirically established
patterns and regularities.

4. Hypotheses are derived from scientific theories and are submitted to
empirical testing. This implies that science is deductive.

5. A particular stance toward values occurs in two senses. The first is that
scientists or researchers should be purged oftheir own values because
such values may impair objectivity and undermine the validity of the
knowledge produced. The second is that a sharp distinction should
be drawn between scientific issues and statements, on the one hand,
and normative ones, on the other.

Quantitative research has been heavily influenced by positivist philoso-
phy, particularly by idealized accounts of the scientific method and the desire
to mimic the natural sciences. We can discern the impact of this philosophical
perspective by examining the methodological preoccupations of quantitative
research, many ofwhich are related to the evaluation criteria noted previously
(i.e., internal and external validity, reliability, and objectivity). For example,
quantitative researchers are absorbed with how to define and measure con-
cepts. The focus on defining concepts and operationalizing measures that can
stand for them stems from the positivist philosophy that concepts must be
made observable because, ifthe concept cannot be observed and measured, it
does not exist. Further, because concepts and their measurement are so central
to quantitative research, the technical requirements of operationalization,
specifically validity and reliability, are paramount. Methodological textbooks
tend to give equal attention to both. However, quantitative researchers most
frequently report on reliability because validity testing (particularly for in-
ternal validity) is highly time-consuming and cannot be fully addressed with
quantitative methods and data alone. Other methodological preoccupations
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of quantitative research that reflect their positivist philosophical roots include
causality, generalization, and replication.

The affinity between positivist philosophical beliefs, quantitative re-
search methods, and the criteria for evaluating research is clear. What is less
clear is the relationship between the positivist paradigm, qualitative methods,
and the criteria for evaluating research given the philosophical and theoretical
perspectives traditionally associated with qualitative research. (Please refer to
Figure 1, p. 1164, for the discussion that follows.)

Proponents of the philosophical perspectives that underlie qualitative
research minimally argued for a modification of the five elements of the
positivist paradigm just noted. Qualitative researchers argued that there were
fundamental limits to the extent to which the methods and procedures of
the natural sciences could be applied to the social world. Underlying this
view was the ontological assumption that reality is dynamic, contextual, and
socially constructed. Unlike inanimate objects, people think, have feelings,
communicate through language, and attribute meaning to their environment,
and, at least superficially, have different beliefs and personal characteristics.
Moreover, social science theories are unlikely to apply across time and place
and cannot be the sole source of hypotheses. Rather, scientific knowledge
must be developed through inductive as well as deductive empirical study.
As Glaser and Strauss (1967) noted, investigators must not only verify existing
theories but they must discover the concepts and hypotheses relevant for the
areas they wish to research.7 Finally, because researchers have values and are
members of a wider social community, it is impossible to purge themselves
and social science more generally of values. As a result of these philosophical
differences, proponents of qualitative research argued that the social sciences
needed additional theoretical perspectives and methods uniquely suited for
studying feelings, subjective experiences, and the meanings that different
types of people attribute to events and situations in real-life settings. The
investigation of social life using these perspectives and methods is what we
now know as qualitative research and methods.

The philosophical and theoretical perspectives associated with qualita-
tive research are diverse and shape all aspects ofresearch design, including the
goal ofthe research and formation ofthe research question, the data collection
and analysis methods used, and the style of the final, written report. For
example, Cresswell (1998) identifies five distinct "traditions ofinquiry," which
he defines as "an approach to qualitative research that has a distinguished
history in one of the disciplines that has spawned books,journals, and distinct
methodologies that characterize its approach."8
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One example of a qualitative research tradition is ethnography. The
goal of ethnographic research was to describe and interpret a culture, social
group, or system-in particular, to understand the meaning of behavior (ac-
tions), language, and interactions of the people the researcher was studying,
traditionally people from primitive cultures. Given these goals, ethnographers
employed a particular research strategy. This strategy typically involved
a prolonged observation of the group through participant observation (or
fieldwork) so that researchers could immerse themselves in peoples' day-to-
day lives; if necessary, they learned the group's language to conduct both
informal and formal interviews with group members. Researchers also made
use of "artifacts' (dtings the people made or used) to better understand the
culture, group, or system under study. In the 1920s and 1930s, sociolo-
gists at the University of Chicago adapted these anthropological methods
to study cultural groups in the United States. Although the ethnographic
tradition continues to evolve, many of its unique research methods, design
features, and style of reporting results are currently used by researchers in
a customary way. (See, for example, Ventres and Frankel 1996 for a brief
description of ethnography and its potential application in primary care
research).

Two aspects of qualitative research as historically described and prac-
ticed are particularly important for our discussion of criteria. First, to identify
the similarities and differences between qualitative and quantitative research
methods, authors often highlighted the different paradigms associated with
them (e.g., see Pequegnat, Page, Strauss, et al. 1995; Patton 1990; and Lin-
coln and Guba 1985). Quantitative research was characterized as positivistic,
deductive, hypothesis-driven, particularistic, variable-based, objective, and
outcome-oriented. In contrast, qualitative research was characterized as phe-
nomenological (i.e., an investigation of the meaning of experiences to people
and of the process by which they arrive at that meaning), theory-building,
holistic, case-based, subjective, and process-oriented. Despite authors' caveats
that their characterizations of quantitative and qualitative research were gen-
eral and idealized, many believed that the relationship between paradigms
and methods was always true, and therefore that qualitative and quantitative
methods could not be combined. Further on I discuss one way in which this
problem was resolved.

Second, many practitioners of qualitative research and methods histor-
ically adopted the criteria rooted in the positivist paradigm to describe and
evaluate their research despite seemingly incompatible philosophical per-
spectives. The aim of these qualitative researchers was to do "good positivist
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research with less rigorous methods and procedures" (Denzin and Lincoln
1994, citing Becker 1993: 5).9 Therefore, they emphasized the validity of
their methods (rather than their reliability), the unique kinds of questions
they could answer (e.g., how, what does it mean?), and the various strategies
they developed to minimize bias and subjectivity. They also reframed the
issue of generalizability from a question of the extent to which the results
could be extended to a population or to phenomena across time and place,
to whether the concepts and theories generated were applicable in similar
contexts (i.e., transferable). In fact, a goal and hallmark ofqualitative methods
is the identification and refining of categories or types of social phenomena
and the specffic contexts in which types of behavior occur. Despite these
methodological responses and the value of these early qualitative findings in
many disciplines, it is easy to see how qualitative research was often viewed
by positivist criteria as inferior to quantitative research.

There are three wayswe can interpret the historic use ofpositivist criteria
by many qualitative researchers. The first is that the practice was a necessary,
but undesirable, feature of the "discourse of justification." In short, the dis-
cussion of qualitative research in positivist terms reflected the dominance
of quantitative research in certain social science disciplines and the need to
respond to criticisms of qualitative research in those terms. For example,
qualitative researchers in sociology were frequently challenged by quantita-
tive sociologists to define their paradigmatic perspective and to defend their
methods, whereas relatively less pressure existed in anthropology to do so, be-
cause the philosophy and method dominated the field. Another interpretation
is that many practitioners of qualitative research agreed with the tenets of the
positivist paradigm despite philosophical and theoretical perspectives that,
at a minimum, seemed to require their modification. Although the methods
and procedures used to study subjective feelings and meanings were different,
they could still be rigorous and scientific. However, it is important to note that
even prior to the mid-1970s some qualitative researchers were arguing for a
unique set of standards separate from positivist criteria (e.g., see Cicourel
1964). The third and final interpretation is that the adoption by qualitative
researchers of positivist criteria solved important practical problems. These
solutions include a framework and language for articulating complex, and
at times unconscious, thought processes and methodological procedures; a
shared language for discussing research with colleagues using quantitative
methods; and a way to reduce the obstacles to combining qualitative and
quantitative methods. As with many situations, there is perhaps some "truth"
in each of these interpretations.
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The desire to reduce barriers to combining qualitative and quantitative
methods requires further comment given the interest in mixed methods, and
their prevalence, in health services and policy research. I discuss this subject
briefly here, before moving to a discussion of two forces that have stimulated
other disciplines to reconsider the use ofbroad, positivist criteria in evaluating
qualitative research.

In their now classic work entitled "Beyond Qualitative Versus Quan-
titative Methods," Reichardt and Cook (1978) argue that the advantages of
combining qualitative and quantitative methods should compel disciplines (in
their article, the field of evaluation research) to move beyond the traditional
qualitative versus quantitative debate to an acceptance of both methods. The
advantages they describe include the multiple purposes for which research is
conducted, the complementary aspects of quantitative and qualitative meth-
ods, and triangulation (in this case, using more than one method to verify
and validate results). Consequently, they conclude, researchers should use
whatever methods are best suited to their research needs, regardless of their
traditional methodological affiliations. Although the authors acknowledge
that obstacles to combining qualitative and quantitative methods exist (i.e.,
time, money, lack of multi-methods training, and funding "fads"), they argue
that in many circumstances the benefits far outweigh the costs.

Moreover, Reichardt and Cook (1978) contend that it is the confusion
about the "real, but imperfect" link between paradigms and methods that
increases the conffict between qualitative and quantitative researchers and
that prevents them from combining these methods where useful. Methods and
paradigms are logically separable. Although it is true that agreement between
paradigm and method is frequent, other combinations are possible. 10

Although the Reichardt and Cook (1978) article helped move the basic
and applied social sciences from a "quantitative versus qualitative" paradigm
debate to a "quantitative and qualitative" methods detente, it did not explicitly
address two questions that have triggered and intensified arguments in the
social sciences today. The first question is, What paradigm is adopted when
qualitative and quantitative methods are combined? The authors do not
explicitly state this, but the paradigm most frequently adopted when methods
are combined is that associated with quantitative research. This includes the
adoption of broad criteria that are traditionally used to evaluate quantitative
research, as described earlier (see Figure 1). The only hint the authors provide
that a shared paradigm might be problematic is in their brief discussion about
how its absence among multi-disciplinary team members can impede the
successful completion of a research project. (See lanni and Orr 1978 and
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Daly and McDonald 1992 on the challenges of working in multi-disciplinary
teams; four recent articles on combining qualitative and quantitative research
and methods in health services research are Barbour 1999; Morgan 1998;
Stange, Miller, Crabtree, et al. 1994; and Ward 1993).

Second, what happens when more qualitative researchers begin ques-
tioning the adoption of the quantitative paradigm and the broad criteria
associated with it, reasserting the uniqueness of the qualitative paradigm and
advocating for a new set of criteria? Can the two paradigms, methods, and
affiliated criteria be reconciled? The great debate currently taking place in the
basic and applied social science disciplines has been triggered by the serious
consideration of this second question, a subject to which we now turn.

FORCES OF CHANGE IN OTHER
DISCIPLINES

The Articulation ofAlternative Criteria in the Social Sciences

In the late 1970s and early 1980s, some qualitative researchers challenged with
renewed intensity the use of positivist criteria to evaluate qualitative work in
light of the developments taking place in particular disciplines (especially
anthropology and sociology) and the critiques of natural science developing
in history and philosophy. They reasserted the view that qualitative research
represented an alternative paradigm to that of quantitative research, and they
forcefully argued that qualitative research and methods require a separate set
of evaluation criteria. One philosophical position that re-emerged, and was
further articulated, during this period is known as "post-positivism," result-
ing from an important modification to the positivist paradigm.1' Although
positivists contend that a concrete reality exists that can be studied, captured,
and universally understood, post-positivists argue that social reality can never
be fully apprehended, only approximated. As briefly discussed earlier, not
only might individuals and groups have different interpretations of reality,
but researchers canmot completely purge themselves of their own feelings
and values. Consequently, they argued that the extent to which the social
sciences can emulate the natural sciences (particularly idealized accounts of
natural science) needed to be rethought.

In practice, the post-positivist paradigm often led to the development
of slighdy modified positivist criteria that were more in alignment with the
worldview of qualitative research; specifically, criteria were adapted for the
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Figure 1: The Relationship Between Methods, Theoretical
Perspectives, Paradigms, and Criteria
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more "naturalistic" research settings in which many types of qualitative re-
search occur and the theoretical perspectives typically employed. As such,
they were not viewed as being equally applicable to quantitative methods or
capable of being value free. In addition, these broad criteria often took the
form of a set of guidelines or questions (i.e., "desirable features" of qualitative
research), acknowledging their emerging nature and the diversity of settings
in which the range of qualitative methods are applied.

Hammersley (1992: 64) summarizes the post-positivist criteria as the
ability of studies to:

* generate substantive and formal theory;
* be empirically grounded and scientifically credible;
* produce findings that can be generalized or transferred to other set-

tings; and
* be internally reflexive in terms of taling account of the effects of the
researcher and the research strategy on the findings that have been
produced.
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Note that these criteria highlight a major strength of qualitative re-
search, which is the ability to generate substantive theories (i.e., in par-
ticular empirical areas, such as physician-patient communication) as well
as formal theories (i.e., theory in more abstract areas of inquiry, such as
authority and power)."2 In addition, although social reality is complex, con-
sisting of multiple perspectives and meanings, findings must be empirically
grounded and scientifically credible (i.e., produced in a rigorous and sys-
tematic way). Post-positivist criteria also often include the concept of trans-
ferability (i.e., the extent to which findings hold up in other settings or
situations) as a substitute for generalizability. The criteria also emphasize
that researchers must actively consider the effects of their personal char-
acteristics and role in the research setting on the findings (i.e., they must
be internally reflexive). In essence, one strategy for minimizing bias is to
be always mindful of it and its possible effects on the research results. Fi-
nally, in later stages of the post-positivist tradition's development (late 1980s
and early 1990s), some proponents argued that the criteria should incor-
porate an assessment of the value of the research for different groups, in-
cluding the study "subjects" (e.g., see Lincoln and Guba 1989; Guba and
Lincoln 1989).

An example of post-positivist criteria that may be familiar to health ser-
vices researchers is one proposed by Lincoln and Guba (1985).'3 To establish
the "trustworthiness" of findings from studies using qualitative methods, they
propose that we assess the research in terms of its:

* Credibility. The "truth" of the findings, as viewed through the eyes of
those being observed or interviewed and within the context in which
the research is carried out

* Transferability. The extent to which findings can be transferred to other
settings. In order for findings to be transferable, the contexts must be
similar. Therefore, it is the role ofthe researcher to identify key aspects
of the context from which the findings emerge and the extent to which
they may be applicable to other contexts.

* Dependability. The extent to which the research would produce similar
or consistent findings if carried out as described, including taking into
account any factors that may have affected the research results.

* Confirmability. Researchers need to provide evidence that corroborates
the findings. Such evidence should come directly from subjects and
research context, rather than the researcher's biases, motivations, or
perspectives.
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These criteria can be thought ofas constructs parallel to internal validity,
external validity (or generalizability), reliability, and objectivity. Lincoln and
Guba (1985) go on to describe a variety of strategies that researchers can use
to operationalize these concepts and, hence, to increase the trustworthiness
of findings.

The Goal ofPutting Research into Practice

Another force of change to existing, positivist criteria in other disciplines
is greater discussion and debate about the main goals of research and the
best means of achieving them. The challenge is that most disciplines have
multiple goals, ranging from what has traditionally been called "basic" goals
to the goals of "applied" research. In theory, disciplines "balance" these goals,
but in practice this is difficult. As Patton (1997) notes in evaluation research:

[Researchers] find themselves caught on the proverbial horns of a dilemma:
Getting too close to decision-makers may jeopardize scientific credibility; re-
maining distant may undermine use.

As Patton's quotation implies, some goals challenge the central tenets of
the positivist paradigm, particularly the norms and values that are exercised
by researchers and the wider research community. Ironically, the goals that
raise the greatest concern are those requiring researchers to work closely
with the ultimate users of research, for example, the goal of increasing the
probability that research results will be put into practice or that of increasing
research users' knowledge. Some view these goals as undennining the main
purpose of research, which is to increase knowledge as defined by a partic-
ular discipline or theory rather than users' knowledge. In addition, active
engagement with the users of research disrupts the current norms of distance
that traditionally govern the relationships among funders, researchers, and
"subjects" that have been developed to minimize bias and reactive effects
(i.e., the impact of the researcher on the research subject or "object"). Others
argue that the unwilingness to actively consider how such pragmatic goals
should inform research practice and criteria reflects idealized notions ofhow
research is actually conducted and vague theories of how research results
get put into practice (e.g., see Patton 1997 on utilization-focused evaluation).
Moreover, there are "costs" associated with this philosophical perspective
(i.e., poor internal validity and the lack of usefulness to users), as well as an
implicit value system that places the usefulness of research results to users
second to science. (See Reason 1994 and Thesen and Kuzel forthcoming, on
participative inquiry.)
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CRITERIA FOR EVALUATING
QUALITATIVE RESEARCH IN HEALTH
SERVICES RESEARCH

These forces of change are also affecting the field of health services re-
search. Although the positivist criteria are most frequently used and familiar,
post-positivist criteria have been proposed in some subfields. The appendix
contains three sets of criteria for evaluating qualitative research that have
been proposed in medicine and primary care journals. They were chosen to
illustrate the range of criteria currently proposed in health services research.'4
Mays and Pope (1995) is based on the traditional, positivist philosophy, and
the other two (Inui and Frankel 1991; Kuzel et al. 1994) are rooted in post-
positivist philosophy, explicitly drawing on the work of Lincoln and Guba
(1985).'5 Before moving to a discussion of the advantages and limitations
of adopting either one of these broad sets of criteria, or some combination
of the two, we discuss their similarities and differences. There are many
commonalties, but some important differences as well.

Similarities and Differences
To compare these three sets of criteria, I identify six general areas in Table 1.
These include (1) the way in which the primary research question is stated;
(2) a description of the context in which the research occurs; (3) aspects of the
qualitative research design; (4) strategies and techniques for enhancing rigor;
(5) presentation and assessment of manuscripts and results; and (6) the values
and objectives that guide the research. In each of these six areas, I identify
the similarities and differences among the three sets of criteria. I also note
key assumptions that underlie them, identify issues that remain unaddressed
despite commonalities, and discuss potential difficulties of using some of the
specific criteria.

The Research Question. Both sets of criteria in the post-positivist tradition
(Inui and Frankel 1991; Kuzel et al. 1994) note the importance of clearly stat-
ing the research question. They also note that the investigator's perceptions
and assumptions should be articulated at the outset of the study, as well as
throughout the research process.

In contrast, the criteria proposed by Mays and Pope (1995) recom-
mend that an account be given of the theoretical framework and methods
used throughout the research process. This criterion is both a reflection of
traditional criteria and an important modification to them.The salience of
the theoretical framework used to answer the research question reflects a
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key tenet of positivist philosophy (see the discussion of the fourth positivist
element in the previous section). However, rather than assuming that a theory
is fixed at the beginning of the study, the criteria acknowledge that in some
qualitative research (e.g., grounded theory) theory is developed and refined
through the research process. As noted previously, theory can be an outcome
of an iterative, qualitative research process rather than the starting point for
a more sequential one.

Criteria proposed by Mays and Pope (1995) do not include the artic-
ulation of investigators' perceptions and assumptions. Perhaps these authors
believe that sufficient knowledge of at least the investigator's initial assump-
tions can be gleaned by understanding their theoretical framework. However,
a theoretical framework may not be appropriate or required if the goal of the
research is to understand and interpret the meaning ofan event for a particular
group of people (e.g., what it is like to be a young African American male
diagnosed with AIDS).

Context. All three criteria note the importance of understanding the
context in which the research is carried out. In qualitative research there are
often many more "variables" in the context than cases; therefore, part of
the research process is identfying those aspects of the context that are most
important for understanding the phenomenon under study (see the Ragin,
Yin, and Sofaer articles in this issue). A detailed description of the research
context is necessary to assess the credibility of the research results and to
determine whether and to what extent they are transferable (or generalizable)
to other settings.

Four aspects of the research context are important. The first is the phys-
ical setting, a detailed account describing where the research was conducted.
The second is the investigator's role in the setting. From these first two aspects
derives a third, which is a discussion ofhow the setting and the investigator's
role in it may influence the nature and types of data collected and, hence,
the results: in particular, whether the researcher was able to gain sufficient
access and spend enough time to develop an intimate understanding of the
setting and the phenomenon of interest. Finally, it is important to understand
the "history of the inquiry," including any events over time that may have
changed the nature of the study or may have affected the results. See Sofaer,
Patton, and Yin (this issue) for a discussion of these issues.

Qualitative Research Study Design. A third similarity among the criteria is
their emphasis on the link between the research question and study design.
In short, as is true in any research endeavor, the research design should be
appropriate for the question of interest.
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As in quantitative research, key features of a qualitative research study
design include the sampling framework employed, data collection methods,
data types and sources used (given the context), and data analysis methods.
Perhaps more frequently than in quantitative research, qualitative research
designs evolve during data collection and analysis.'6 Therefore, it is critical
to understand how and why the study design changed, whether and to what
extent the change influenced researchers' ability to answer the original study
question, or whether a new study question emerged during the research
process and how the researcher proceeded. See Yin (this issue) for a discussion
of these issues in case studies.

One key difference among the three sets of standards concerns the
criteria for assessing the sampling strategy. Mays and Pope (1995) emphasize
that the sample should be "theoretically comprehensive to ensure the general-
izability of the conceptual analysis (diverse range of individuals and settings,
for example)." By "theoretically comprehensive," the authors are referring to
a specific type of purposive (or non-probability) sampling technique in which
the objective is to develop theory or explanation (see Glaser and Strauss 1967).
In addition, they also weigh the generalizability of the theory or explanation.

In contrast, Inui and Frankel (1991) and Kuzel et al. (1994) discuss
purposive, or non-probability sampling strategies that are appropriate for the
research question. These may or may not involve a theoretically comprehen-
sive sampling strategy and generalization as traditionally described. See Ragin
(this issue), Patton (1990), Kuzel (1992), and Miles and Huberman (1994) for
a discussion of purposive sampling strategies in qualitative research.

A key similarity of these broad criteria is that they do not include
detailed criteria for data collection and analysis. Such criteria would be far too
detailed (e.g., see Creswell 1998: ch. 10; Miles and Huberman 1994; Bryman
and Burgess 1994; Corbin and Strauss 1990; Strauss 1987). Consequendy, all
three criteria emphasize general strategies and techniques for enhancing the
quality of qualitative research, a subject to which we now turn.

Strategies and Techniques for Enhancing Rigor. These strategies and tech-
niques are designed to deal with common problems in research, and each of
them can be mapped back to the four broad criteria discussed in the previous
section (see Table 2; see also Kuzel 1998 for a similar framework). Many of
these strategies should be employed throughout the research process, and
some can be utilized after the research is completed. Patton (this issue) and
Yin (this issue) describe most of these strategies and techniques, so we only
briefly describe them in Table 2. (For further detail, see Caudle 1994; Kuzel
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and Like 1991; Patton 1990; Silverman, Ricci, and Gunter 1990; Lincoln and
Guba 1985).

Mays and Pope (1995) emphasize two strategies that the other two
do not, given the broad evaluation criteria to which they adhere. The first
is that the analysis be "repeated by more than one researcher to ensure
reliability." Replication is infrequent and difficult in quantitative research and
is even more difficult in qualitative work (see Bryman 1988 on "replicability"
versus "replication"). First, the analysis would have to be repeated by a
researcher who shares the same theoretical tradition and paradigm, because
two researchers employing the same qualitative method but differing in their
theoretical perspectives may collect and analyze data very differently (see
Kuzel and Like 1991; Athens 1984, for examples). Second, in qualitative
research, data collection and analysis often occur simultaneously rather than
sequentially; therefore, the data themselves reflect decisions made during the
research process. It would not be possible to discern "the road not taken"
and how it would have influenced the results, except through the reflective
journal notes and audit trail of the investigator (see general strategies and
techniques in Table 2). Third, could a researcher unfamiliar with the context
truly analyze the data? "Repeating" an analysis in the sense of"walking a mile
in the qualitative researcher's shoes" may not be possible, except perhaps by
other research team members. Otherwise, the researcher employs skeptical
peer review. Finally, some qualitative researchers would question whether
replication should be a goal or strategy of qualitative research at all, given the
dynamic, socially constructed nature of reality.

A second strategy that Mays and Pope (1995) suggest, in contrast to the
other two, is that of using quantitative data to "test qualitative conclusions,
where appropriate." While it can be valuable to use different methods to
address the same question, some argue that researchers have to be particularly
careful about using quantitative data to "test" qualitative results. Results gen-
erated from studies employing different methods, traditions, and paradigms
may not converge for a number of spurious reasons (see Ragin and Patton
this issue; Kuzel and Like 1991; Mechanic 1989). In addition, this criterion
implies that qualitative research results cannot stand on their own; they are
legitimate only if they have been tested with quantitative methods or are part
of quantitative research project

Presenting andAssessingManusripts andFindings. All three sets of evalua-
tion criteria are designed primarily for assessing completed qualitative work,
specifically journal manuscripts. However, they vary to some extent on their
focus. Inui and Frankel (1991) focus on the inferences and conclusions drawn
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in manuscripts; therefore, they have five criteria for assessing the trustworthi-
ness of qualitative research results (see the appendix). They were also serving
as journal editors at the time they proposed these criteria; therefore, they
have recommendations for authors regarding presentation style (e.g., brevity,
clarity, and accessibility).

In contrast, Kuzel et al. (1994) collapse the desirable features of "the
inquiry and report." While they too recommend clarity-in particular the
avoidance of jargon-they return to two main criteria for assessing a final
report. The first is internal and external coherence (i.e., effectively interpreting
the context, the "fit" between purpose and style of investigation, and their
relationship to the bigger picture). The second is whether, and to what extent,
four key techniques (or strategies) of inquiry were used (see appendix).

Mays and Pope (1995) and Kuzel et al. (1994) emphasize strategies and
techniques, rather than the findings or conclusions directly. A "good" study
is one that has employed the strategies embedded in the criteria. While not
explicitly included in their criteria, Mays and Pope (1995) recommend that
manuscript authors separate the data, the analytic framework used, and their
interpretations and results. These distinctions maymake it easier for reviewers
and readers to assess the quality of a study; however, they are not easy to
achieve and may not ultimately be useful given the need to keep findings in
context, including the sequence in which events occurred.

None of the evaluation criteria explicitly refer to the "voice" of the
researcher in the text (first person, third person) or the research "subjects"
(that is, present at all, and if so, how), although this topic receives a great
deal of attention in the basic social sciences (e.g., Richard 1994; Clifford
and Marcus 1986; Van Maannen, 1988; Mishler 1986). However, given their
underlying post-positivist framework, Inui and Frankel (1991) and Kuzel et
al. (1994) more likely may argue that the author's voice should be an integral
part of the presentation (see Frankel forthcoming). In contrast, Mays and
Pope (1995) may prefer that the author assume the formal style of a scientific
journal article. The only time the voice of subjects is mentioned is in the
context of supporting evidence. Mays and Pope (1995) note that sufficient
original evidence (e.g., direct quotations) should be presented systematically
to satisfy the skeptical reader regarding the relation between the interpretation
and the evidence.

Finally, none of these criteria propose a different structure for reporting
qualitative research results, despite noting the tension between the desire for
detail and the need for brevity."7 A major question is whether qualitative
research is amenable to the journal format, and if so, whether there are
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changes in conventions or practices that would make it easier for readers
to assess the quality of the qualitative research published in them. Inui and
Frankel (1991) note that:

It is not an accident that the basic "unit of scholarship" in qualitative research
is considered by many to be the book, not the article. The book is the meal;
articles no more than the tasty hors d'oeuvres. Whatever the degree ofdifficulty,
we nevertheless believe that meaningful material from qualitative research can
be presented in journal article length.

Mays and Pope (1995) delineate a number of practices that journals
could explore to address space constraints (i.e., making the full transcript
of the raw data available to the reader on microfilm or computer disk or
presenting sequences from the original data accompanied by detailed com-
mentary from the researcher). They also suggest a strategy that qualitative
researchers could use to reduce their data to a format amenable to journals
(i.e., search for ways to reduce the data, including quantitative summaries
of the results), although they acknowledge the potential limitations of this
approach. (See Frankel's project cited and described in Hurley, this issue, for
an example).

The Values and Objectives Guiding the Research. The three sets of criteria
differ in the extent to which they explicitly comment on the values and
objectives that inform the research. As noted previously, some argue that
goals and values are inextricably linked with evaluation criteria and that,
therefore, they should be clearly stated. Kuzel et al. (1994) make a noteworthy
and clear statement of the values guiding their inquiry and desired outcomes
for research participants and readers.

Advantages and Limitations ofThree Major Alternatives
Similar to the basic disciplines on which itrests, two broad criteria for assessing
qualitative research in health services research currently exist: positivist and
post-positivist. Given this, there are three alternatives for the field to consider,
each of which has potential advantages and limitations.'8

One alternative is for the field to continue usingbroad, positivist criteria.
The "familiarity" of such criteria is a significant advantage. Introductory
social science methods texts almost always have a chapter on the scientific
method, including norms and values that govern the scientific community.
In addition, this framnework is a familiar one shared by many in the clinical
sciences because of their affinity with the natural sciences. Another advantage
of the continued use of these positivist criteria is that they help resolve a
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number of difficult pragmatic problems that include articulating the logic of
qualitative research and methods, facilitating dialogue between qualitative
and quantitative researchers, and reducing barriers to combining qualitative
and quantitative methods. Finally, the philosophical ideas that underlie the
criteria are widely accepted and respected in the wider society despite the
critiques of science and debates about the extent to which the positivist
approach can be applied to studies of the social world that are occurring
in the academic literature.

The continued use of positivist criteria has three limitations, however.
First, when positivist criteria are adopted, qualitative methods may always
seem less rigorous than quantitative methods. Consequently, qualitative re-
search and methods may notbe sufficiently utilized given the types ofresearch
questions that are prevalent in the field. Further, qualitative research results
may not be disseminated as widely and effectively as possible. Second, the
adoption of positivist criteria may restrict the types of questions that can
legitimately be asked and may weaken the classic strengths of qualitative
research (e.g., discovery, theory-building), rather than strengthening them.
When qualitative research must justify its rigor using concepts derived from
the quantitative research paradigm, it may be used in more structured ways
or, as Sofaer (this issue) notes, with "less peripheral vision." Third (and
related to the previous two limitations), positivist criteria may lead to the
misapplication of methodological techniques (e.g., testing qualitative results
with quantitative data) or tools. For example, in order to mimic quantitative
research, qualitative researchers may use computer programs not only to
manage and organize data but, further, to "quantify" qualitative data analysis
and results. In some cases this may be beneficial and appropriate, but in
others it may be harmful and inappropriate (see Cicourel 1964 for a critique
of reducing "lived experiences" to numbers and Geertz 1973 on the need for
"thick description.") A number ofpotential analytic and practical pitfalls with
computer software also exist that users must be aware of (see Weitzman, this
issue; Dohan and Sanchez-Jankowski 1998; Richards and Richards 1994).

The second major alternative is to consider the adoption of new, post-
positivist criteria for evaluating qualitative research. This option has three
potential advantages. First, qualitative research will be judged on its own
merits. Rather than adapting the method to meet the criteria, the criteria
are customized for the purpose and nature of the research and methods
used. Second, researchers, reviewers, and readers may find these criteria
more useful for assessing qualitative research. Finally, the major strengths
of qualitative research may more likely be preserved. A broader array of
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qualitative research may be viewed as acceptable through the use of such
criteria because the criteria have been modified to allow their inclusion, not
because the method is less rigorous.

The potential limitations of this alternative are threefold. First, differ-
ent broad criteria would be used to evaluate qualitative and quantitative
research, which either would require a third set of criteria for assessing
mixed-methods research or would pose a significant practical problem. As
noted, post-positivist criteria do not claim to apply equally to both modes of
inquiry. Second, the use of different criteria for evaluating qualitative research
may only heighten any existing skepticism about the rigor of qualitative
research. Rather than viewing these criteria as separate, but equally rigorous
frameworks or systems for examining qualitative research, one could interpret
these criteria as a separate and inferior system for judging research. Finally,
post-positivist criteria are less familiar to health services researchers, although
proponents of such criteria often create concepts parallel to those posited in
the positivist paradigm. It would take time to familiarize the field with the
criteria and with theoretical traditions and paradigms on which they are based.

A third alternative is to use positivist and post-positivist criteria as
complementary systems. This could be accomplished practically in one of
two ways. The first would be to use whatever set of criteria coincided with
the investigators' own account of the research question and their proposed
approach to answer it. For example, if an investigator stated that she was
conductingcase study research in apositivistframework (e.g., testinghypothe-
ses derived from economic theory about the relationship between market
dynamics and organizational forms), the work would be judged using those
criteria. Conversely, if the investigator stated that he was conducting an
ethnographic study in a post-positivist tradition (e.g., understanding ways in
which persons with multiple chronic illnesses cope at work and home), post-
positivist criteria would be employed to evaluate the research. In short, the
investigator's conceptualization ofthe research question, design, and methods
would determine which set ofcriteria was used. The second way ofcombining
systems would be to identify a "core set" of criteria, and to use "supplemental"
criteria as needed. As the comparison ofthe three specific criteria show, many
similarities exist between these two positions. "Supplemental" criteria can be
used to assess particular qualitative research studies as described earlier.

The major advantage of this third alternative is that it does not impose
a uniform standard on all research. Rather, it acknowledges two different, but
legitimate research strategies (qualitative and quantitative) and the presence
of a range of qualitative research methods that will be used in a variety of
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different ways given the research question and the theoretical and philosoph-
ical perspective of the investigator. The health services research community
can also take advantage of the development ofrigorous, yet more customized,
criteria for evaluating qualitative research-criteria that have been developed
in the basic social sciences.

The primary limitation of this alternative is its complexity. Moreover,
this alternative requires overcoming two of the three limitations of adopting
post-positivist criteria noted in this article (i.e., lack of familiarity and skepti-
cism).

CONCLUSION

The extremely diverse field of health services research is relatively young:
it celebrated its professional association's 16th anniversary (the Association
for Health Services Research) just this last summer. The explicit discussion
of the contributions that qualitative research and methods have made to the
field, and can make in the future, are just beginning. For this discussion to
be productive, it must be informed by an understanding of the nature of
qualitative research, particularly the purposes for which qualitative methods
are best suited and the "real but imperfect links" between criteria, paradigms,
theoretical perspectives, and specific qualitative research methods. In addi-
tion, there is a great need to develop a stronger consensus about the criteria
to use in evaluating qualitative research given the three major alternatives
outlined in this article. Although dialogue may at times be difficult, there are
many areas of agreement with which to begin, and the challenge of under-
standing and improving our nation's health care system should compel the
field to actively consider, and constructively debate, these issues. In addition,
the field has the opportunity to take advantage of lessons learned in other
multidisciplinary, applied fields (i.e., evaluation research) that are striving to
use diverse paradigmatic perspectives to sharpen methodological thinking,
clarify research purposes and strategies, and provide insight and answers to
difficult questions.

This Special Supplement issue represents a critical first step in the
process. However, further consideration of the role of qualitative research
and methods in health services and policy research, and of the criteria for
evaluating such research, requires a collective and "qualitative" process if the
wider health services research community is to be engaged. The Agency for
Health Care Policy and Research (AHCPR) is exploring the role it can play
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in this process and the most appropriate mechanisms for doing so (e.g., work
group, follow-up conference, education and training). The health services
research community needs to address four major areas.

The first area is education. What is the best way to familiarize the field
with the range ofqualitative research methods (e.g., interviewing, observation,
focus groups, case studies) and traditions in which they are frequently utlized
(e.g., case studies, ethnography)? Further educating the field ofhealth services
research is challenging because it is eclectic in theory and in method. To date,
the process of making qualitative research and methods more accessible to
the health services research community has been accomplished primarily
through published literature that describes the qualitative research traditions
and methods of greatest use in particular areas of health services research
(e.g., see Sofaer, Hurley, and Ragin in this issue; past and forthcoming issues
of the journal Qualitative Health Research; Crabtree and Miller forthcoming;
Elder and Miller, 1995; Miller and Crabtree 1994; Green and Britten 1998;
as well as the series of articles in vol. 311 of the British Medicaljournal).
However, this process could be expanded and accelerated. In addition to
making these ideas more accessible to a health services research audience,
what steps should be taken to improve the knowledge and use of qualitative
and mixed-methods research in health services and policy research training
and continuing education programs?

The second area involves developing a stronger consensus about cri-
teria for evaluating completed qualitative and mixed-methods research (e.g.,
manuscripts, final reports). This includes making health services researchers
more familiar with the common criteria discussed in this article and de-
veloping a mechanism to resolve existing areas of difference. Using this
article and others (e.g., Frankel forthcoming), journal editors and the wider
health services research community may wish to articulate more clearly the
criteria for evaluating completed qualitative research. This includes identi-
fying criteria for evaluating the specific qualitative research methods and
traditions most frequently employed in health services research. None of
the three proposed criteria discussed here is completely generic: they are
all less suited for qualitative research studies that employ a single qualitative
method (e.g., elite interviewing), take place in more controlled settings (e.g.,
focus groups), and occur over relatively short periods of time. Finally, the
field would benefit from discussing three related questions: (1) Are additional
criteria or guidelines needed to assess mixed-methods research or research
carried out in large, multidisciplinary teams? (2) What rationale and standards
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should be used to synthesize qualitative research results? and (3) Would the
field benefit from the development of ethical standards and guidelines for
particular types of qualitative research? Examples of the latter would be
evaluations ofprograms or interventions that are very sensitive politically (see
Patton 1997 on this subject) or qualitative research that requires the researcher
to negotiate access to, and to work closely with, certain types of "subjects"
(e.g., for-profit organizations or vulnerable individuals and groups).

A third potential area for the field to address is identification of the
criteria that should be used to evaluate grant applications that employ qualita-
tive research methods. Clearly, the broad criteria for evaluating manuscripts
discussed in this article provide some insight into elements that should be
contained in a research proposal. However, as noted earlier, these criteria
may not be equally applicable to the diverse array of qualitative research and
methods. In addition, qualitative research questions and designs often evolve
during the research project, potentially making it more challenging to assess
qualitative research proposals. Further discussion of what reviewers should
be looking for in qualitative research applications, and conversely what grant
applicants should include, would be extremely valuable (see Yin in this issue
for a discussion on evaluating proposals that use case studies, and Morse 1994
on writing fundable qualitative proposals).

The final area to address concerns additional ways for the field to
foster a greater understanding and an improved use of qualitative research
and methods. This might include discussion about the most desirable-and
feasible-mechanisms for presenting qualitative research results and support-
ing data. For example, the Journal ofFamily Practice is making available on
its Web site longer versions of the qualitative articles it publishes. Another
potential subject is the possibility of creating qualitative research databases
that could be shared since data collection is the most time-intensive and costly
aspect of qualitative research.

AHCPR is interested in receiving input from the research community
on the next steps it could take to help address these important and challenging
issues-in particular, the two most important activities the agency could
undertake to advance the field's knowledge and use of qualitative research
and methods over the next several years. The most immediate step that the
agency is considering is the formation of a work group to develop criteria for
evaluating qualitative research grant applications and guidelines for health
services researchers on how to write a strong qualitative research application.
Please direct your comments and suggestions to qualrsch@ahcpr.gov.
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NOTES

1. This article focuses on criteria for reviewing completed qualitative research from
a single study. A related challenge is how to systematically review multiple
qualitative studies. Interest in systematic reviews of the literature, and in the
methodology for conducting them, has been growing because of the increased
emphasis on evidence-based practice. See Dingwall Murphy, Watson, et al.
(1998) for a discussion of the role of qualitative work in relation to Cochrane's
research agenda for health services research and Popay, Rogers, and Williams
(1998) for a discussion of criteria for the systematic review ofqualitative literature
in health services research.

2. The term philosophicalperspective is defined as the ontological (i.e., the form and
nature of reality) and epistemological (i.e., what is knowable and what is the
relationship between the knower and social reality) perspective that underlies
methods. As we discuss in the following paragraph, the term paradigm can also
be used to refer to the "world view" underlying methods; therefore, we use
these terms interchangeably throughout the manuscript. For a discussion of the
broad philosophical perspectives informing quantitative and qualitative research,
see the following two sections of this article and the cited references. The term
theoreticalperspective is used to refer to a general, a priori idea of how the social
world works (e.g., symbolic interaction), even if the perspective emphasizes that
particular theories must be developed inductively from empirical research. See
the section entitled, "Forces ofChange in Other Disciplines," and cited references
for a discussion of the role of theoretical perspectives and theory in qualitative
research.

3. Ragin (this issue) provides a third definition (i.e., a research strategy that is utilized
to achieve particular goals). In addition, he uses different terms ("case-oriented"
and "variable-oriented" research) to avoid eliciting the stereotypes typically asso-
ciated with qualitative and quantitative research. Yin (this issue) stresses a similar
feature ofcase studies, defining them as a research design rather than as a method.

4. Patton (this issue) notes that the debate in evaluation research has "softened"
over the last two decades, in part due to the practical problems the field faces.
As we discuss in the conclusion, this point may be particularly relevant for the
multidisciplinary and applied field of health services research. See Patton (1997)
and Reichardt and Raillis (1994) for further discussion of the debate in evaluation
research, and for ways that qualitative and quantitative researchers in this field
are overcoming differences.
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5. In contrast, research and evaluation contracts sponsored by policymakers often
explicitly ask for the inclusion of qualitative research in order to assess needs
and to understand how programs have been implemented, why they are or are
not working, and for whom they work better or worse (see, e.g., Hurley, this
issue). However, reports from these contracts may not always be published in
the peer-reviewed literature. In addition, when such reports are published they
may highlight the quantitative component ofthe study (ifone existed) and contain
little detail about the qualitative component and how it was used in the overall
study design.

6. This discussion of positivism and its relationship to quantitative methods and
broad evaluation criteria draws heavily on the work of Bryman (1988: ch. 2).
Others discuss these issues as well, but I found this explication particularly
clear. Moreover, I share his perspective that the relationship between paradigms,
theoretical perspectives, and methods are not as deterministic as some authors
argue.

7. The role oftheory in qualitative research is different than in quantitative research
in the sense that it can be the outcome of the research project as well as a starting
point. See Creswell (1998: ch. 4, 5) and Denzin and Lincoln (1994: ch. 1) for a
discussion of theoretical perspectives in qualitative research, and Morse (1997)
on theory derived from qualitative research and criteria for evaluating it. More
broadly, see Becker (1998: ch. 2) on "imagery," and Ragin (1994: ch. 3) on the
relationship between "analytic frames" and "images" in social research.

8. Note the affinity between the concept of "traditions of inquiry" and their impact
on research design with Ragin (this issue) and Yin's (this issue) definition of
qualitative research discussed above in note 3. See Creswell (1998: ch. 1) and
Denzin and Lincoln (1994: ch. 1, 6) for a discussion of other attempts to cluster
the diverse range of philosophical and theoretical perspectives associated with
qualitative research into meaningful types or families.

9. Some examples ofmethodological work on enhancing the reliability and validity
of qualitative research methods in this tradition include Becker (1958, 1970),
Glaser and Strauss (1967), LeCompte and Goetz (1982), Kirk and Miller (1985),
and Yin (1994).

10. Reichardt and Cook (1978) did not discuss theoretical perspectives and their
links to paradigms and methods nor the links between paradigms and evaluation
criteria. However, their argument about the "real but imperfect" links between
paradigms and methods could be extended to include them (see Figure 1).

11. One meaning of the term post-positivist is any philosophical perspective that
challenges tenets of positivist philosophy and criteria. However, I use the term
here to refer to a particular philosophical position. It is important to note that
the term social constructionist (e.g., see Berger and Luckman 1967) is often used
synonymously with post-positivist, but more recently these perspectives have
been distinguished by some. See note 14 further on for a description of these
two perspectives, particularly the evolution of Lincoln and Guba's use of the
terms (i.e., post-positivist and constructivist). Finally, see Denzin and Lincoln
(1994), Hammersley (1992), and Clifford and Marcus (1986) for a discussion
of other philosophical and theoretical perspectives (e.g., post-modernism, post-
structuralism, and critical theory) that existed historically in the social sciences
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or emerged during this period. It is not possible to describe these perspectives or
to discuss whether, and to what extent, they can contribute to the development
of criteria for evaluating qualitative health services research in this article.

12. See Guba (1981), Athens (1984), Howe and Eisenhardt (1990), Hammersley
(1998, 1992), and Altheide andJohnson (1994) for specific examples.

13. Lincoln and Guba (1985: p. 46) note that they use the term post-positivist in a
particular way, specifically to refer to paradigms that represent "genuine breaks
with the positivist tradition." In addition, their views have evolved over time.
As a result, in later writings they refer to their own philosophical perspective
as constructivist (see Guba and Lincoln 1994). In this article, post-positivist
refers to their early views and constructivist refers to their later views. They
characterize the constructivist perspective as having a more relativist ontology
(i.e., local and specific constructed realities) and a "transactional and subjectivist"
epistemQlogy (i.e., the investigator and object of inquiry are assumed to be
interactively linked so that "findings" are literally created as the investigation
proceeds). In contrast, they characterize the post-positivist perspective as having
a critical realist ontology (i.e., reality is assumed to exist but is subject to only
imperfect apprehension) and a "modified dualist/objectivist" epistemology (i.e.,
the investigator and object ofinquiry are not independent but objectivity remains
an ideal).

14. For other examples ofcriteria for evaluating qualitative research not inconsistent
with those discussed here, see Frankel (forthcoming), Thorne (1997), Fitzpatrick
and Boulton (1996), Elder and Miller (1995), and Dreher (1994).

15. See Kuzel and Like (1991) as well. Kuzel (personal communication, May 30,
1999) notes that he would characterize the philosophical views underlying his
proposed criteria as constructivist. Frankel (personal communication, August 8,
1999) notes that he would characterize the philosophical views underlying his
proposed criteria as post-positivist

16. For a fascinating discussion of the evolution of a quantitative research design
in light of problems discovered in the data and threats to the interpretation of
results uncovered by qualitative case studies, see Luft (1986).

17. See the editorial by Reid (1996) in the Canadian Family Physician, which pro-
poses the following manuscript sections: Purpose, Design, Setting, Participants,
Method, Main Findings, Conclusion.

18. I believe that the existence of diverse criteria for evaluating qualitative research,
and the major alternatives that result, represent an opportunity for the field to
review the paradigmatic assumptions on which the field rests and to strengthen
both qualitative and quantitative methods. In contrast, Poses and Isen (1998) view
this diversity as undermining the credibility of qualitative research. See also the
replies to Poses and Isen (1998) by Robling, Owen, Allery, et al. (1998).
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